O ccupational health nurses are performing the role of managers, and their functions are continuing to evolve into the 21st century. They desire to keep their professional integrity and enhance their professional status. Occupational health nurses' activities have grown from the traditional treatment of onthe-job injuries to include multifaceted tasks as managers. They have increasingly expanded their education with baccalaureate and master's degrees, continuing education, and board certification. As a result, they have enhanced skills that have helped them grow into managers.
Examples of managerial responsibilities include: • Controlling health promotion programs and creating curricula for them. • Administering and performing clinical assessments for illness, injury, and health evaluation. • Directing federally mandated environmental and health surveillance programs and performing necessary documentation. • Supervising, educating, and orienting other nursing staff and students on the job. • Serving on committees and acting as resource consultants both in house and for outside community networks. • Acting as counselors for a variety of employee needs, interfacing with other disciplines both in and outside of the company, including crisis intervention. • Publishing memoranda and journal articles.
Occupational health nurses work with their corporations to achieve corporate goals, one of which is cost containment through promotion of wellness. They are well suited to the changing corporate community, with toxicologyand ergonomic backgrounds which match the growing needs of a high technology environment.
The changing role of the occupa-
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Questionnaire
Would you please take a few minutes to complete the following questionnaire? 
DEVELOPMENT OF THE SURVEY
The committee decided to use the words "professional," and "unprofessional" in the questionnaire because, although these adjectives were not measurable, they were used repeatedly by the staff to describe their feelings regarding uniforms (see Figure for complete questionnaire).
tional health nurse has resulted in a change in what these nurses wear to work. Uniforms are no longer standard, and business clothes are increasing in popularity. A variety of types of dress are being worn today. According to Wilkinson (1985) :
One reflection of status and power (notable in corporate America) is the clothes a person wears. Do not underestimate the effect of what one wears, particularly when interacting with others in management. Nurses in occupational health care settings may be more effective if they wear professional "street" clothes and a white lab coat rather than white uniforms on the job. For example, when asserting oneself to enhance the budget, the white uniform may elicit a conscious and/or subconscious perception of an altruistic servile nurse, and the nurse's communication may be taken less seriously.
Traditionally, nurses have worn a uniform. However, in the mid 1970s, the uniform began to be judged inadequate as professional attire. Acceptance and respect for the nurse's uniform decreased, paralleling that of military and religious uniforms. At the same time "power dressing" increased in importance for other professionals.
The nursing uniform also was no longer distinguishable from that of some nonprofessionals. The uniform was not a dependable symbol of role expectation as nursing diversified and roles grew (Kalisch, 1985) .
THE ISSUE
The nursing staff at AT&T Bell Laboratories recently went through a process of change in career attire. The process started at an annual staff meeting, where 17 nurses and two X-ray technologists were representing eight company locations. An independent question, not on the agenda, was posed: Should nurses and X-ray technicians be expected to continue to wear uniforms?
A uniform committee was appointed to investigate what others in the field of occupational health were wearing, and how their dress was perceived by themselves, by management, and by other employees. A questionnaire was distributed at state and local meetings in Illinois and It should be the individual nurse's choice and mandatory for her to wear pin and name tag.
We are managers and our attire should reflect the style of the people we serve and their management, to earn their respect.
Business suits appear more professional.
Some employees seem to be in favor of nurses wearing the white uniform.
Some nurses would like to wear colored tops.
Wearing a uniform is demeaning and unprofessional.
Uniforms are less expensive than business clothes.
It is easier to put on uniforms than to think about what to put on in the morning.
Industry isolates a uniform to mean a service worker, not a professional.
Our nursing coordinator wears business attire; the staff nurses wear uniforms. The staff nurses also want to wear business attire.
How do you feel management perceives you when you do not wear a uniform?
I am seen as a professional manager.
We were favorably received when we began to wear street clothes, but I see professionalism as the attitude, not the clothes.
I am seen as a health care professional, not just the nurse.
Employees in industrial and plant situations feel more comfortable with the nurse in uniform in the clinic. However, in a corporate setting, street clothes with a lab coat in clinic, and street clothes without a lab coat out of clinic, is a better and more productive way to relate to management. wondered, too, how nurses who were already out of uniform believed they were perceived and whether they had encountered any problems that were not anticipated by this group.
QUESTIONNAIRE RESULTS
Nurses from 89 companies in eight states completed a total of 224 questionnaires (Figure) .
Approximately half of the respondents (122) indicated that they always wear uniforms. Forty-nine percent (59) of these reported that wearing uniforms is a nursing decision (i. e., personal preference). Fiftythree percent (65) responded that they felt favorably about wearing uniforms, and 12% (15) responded that they felt unfavorably.
Sixty-four respondents indicated that they never wear uniforms, and within this group 9% (6) were favorable toward wearing uniforms and 49% (31) were unfavorable.
Thirty-eight respondents indicated that they have the option of wearing uniforms to work. Forty-seven percent (18) of this group are favorable toward wearing uniforms, and 10% (4) are unfavorable.
The comments from those responding indicate that nurses perceive themselves favorably and professionally regardless of what they are wearing. As a whole, nurses also feel that both management and employees perceive nurses favorably and professionally.
With respect to the remaining questions regarding the use of lab coats, Table 2 summarizes the survey of lab coat use by 102 occupational health nurses who either do not wear uniforms or have the option of not wearing them.
Nurses in six of the 12 Fortune 500 companies reported that they wear uniforms. Those in two of the companies do not wear uniforms, and those in four have the option of wearing uniforms. Five of the companies purchased lab coats, and four companies laundered them. In only one company was staying in uniform a nursing decision.
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TABLE 3
Steps Followed for the Survey • The annual staff meeting was attended by nurses, X-ray technicians, and the general medical director-physician.
• An independent question not on the agenda was posed as to whether nurses and X-ray technicians should continue wearing uniforms.
• A straw vote on slips of paper was taken during the meeting, showing strong opinions favoring a change.
• As a result of the straw vote, a volunteer committee was appointed.
• A survey questionnaire was developed by the committee.
• The questionnaire was distributed at state and local meetings of occupational health nurses in Illinois and New Jersey, at AT&T medical facilities, at AT&T Bell Laboratories, and to the top 12 Fortune 500 companies.
• Conference calls with uniform committee members concerning the progress kept the momentum and organization going.
• The results of the questionnaire were compiled and distributed to committee members.
• At the Medical Directors-Physicians meeting, the nurse chairperson of the uniform committee presented the results of the questionnaire.
• The nurse chairperson also presented the unanimous decision of the committee that wearing a uniform should be optional. The physicians supported the recommendation.
The time frame:
• At the annual meeting, October 1988, a committee was appointed to research the uniform question.
• At the physicians' meeting, January 1989, the change in clothing was instituted. Uniform usage is now optional. A white laboratory coat with business clothes is appropriate in the clinic, and business clothes without laboratory coat are appropriate outside of the clinic, e.g., when making a presentation or giving a lecture.
EVALUATION OF RESULTS
The committee had two goals in conducting the survey:
• To gather information about the dress of occupational health nurses in 1988-1989. • To use this information to provide support for establishing a policy of optional uniform use at the company. • Both goals were accomplished, and after being presented with the results of the survey, the company instituted an optional uniform policy (see Table 3 ). • Now some of the nurses wear uniforms, some have made the transition to street clothes and lab coats, and others wear uniforms on busy days in the clinic but choose to wear street clothes on days when meeting with management or participating in wellness programs or health promotion. The transition was smooth and easy, and both the new and old looks are accepted readily by employees, managers, and physicians.
CONCLUSION
The evolution of the job of occupational health nurses into the 21st century will be affected by many variables (Babbitz, 1989) . These variables include political and economic events, the changing nature of the work force, workplace, and health care delivery system, and the skills and professionalism of occupational health nurses. The economy of the United States is shifting from manufacturing to service and information; this shift, along with the continuing technological advances, affects the workplace where nurses practice.
The work force continues to change. It will include more women, minorities, aging workers, and immigrants who will present new health concerns to the nurse.
Health care costs have risen and corporations will exert increasing control over cost effective health care packages, and in health care delivery system design. Nurses will continue to help contain costs with disease prevention, health promotion, and health maintenance activities.
Nurses will continue to be involved with legislative and regulatory actions of the federal government which will have an increasingly significant impact on nurses' practice.
Nurses will be challenged to meet the health needs of workers and their families, especially regarding the occupational environment and its hazards (Babbitz, 1989) .
Occupational health nurses will be the key members of the health care team coordinating with employees, other members of the team, other AAOHNJOURNAL, NOVEMBER 1990, VOL. 38, NO. 11 515 Uniforms vs, Business Clothes INSUMMARV Uniforms vs. Business Clothes for Occupational Health Nurses: A Needs Survey. Siano, M.J., Maclachlan, D.J., & Cienkus, J.N. AAOHN Journa/1990; 38(11):512-516. managers, community networks, and the federal government. Many nurses believe that their ability to handle these changes effectively and manage their work will be enhanced by dressing in business clothes.
1.
2.
The occupational health nurses' role has grown to that of manager. They work to achieve corporate goals such as cost containment through promotion of well ness. They are well suited to the changing technology of the corporate community. 
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